MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH (&63:034195

DEPARTMENTY OF PUBLIGC MEALTH AND HELFARI
Registration District No. — _8__Frirrlury Registration Disiricm_____“l! istrar’s Ne -..._
WRITE AMENDED - : 2

ON THIS STUB = ol 00 4000
'F"_l';;ﬁép'pﬂﬂp & U JUJ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Gefore

VS5 300 2. COUNTY - a. STATE Mo. b. COUNTY admission)
- Rev. 4/59

STATE FILE NUMBER

b C(IJ'LY {If outside corporate limits, give TOWNSHIP enly) Langth . of atay in 1b €. Cl';‘l Inside Limits

O .
TOWN _St, Louls TOWN ob  Touis fyen Neg
¢. FULL NAME OF (i1f NOT in hopital, give location) ‘| Inside Limits ‘d. STREET (If outside, giva locatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTHUTION 8%, Anthony Hospital veslJ Nel) 3hhba S, Grand Ave. Yo O Ne D
3. NAME OF DECEASED First Middle Last 4, DOATE Month Day Year

(Type or print) F
CAROLINE VOGELSANG DEATH Aug, 19 196
5, SEX &. COLOR OR RACE 7. Moarrisd [] .Never Married [ 8. DATE OF BIRTH | 9- AGE [last birthday}. | IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowed [ Divorced [] 5'1""-1893 70 Moaths | Days HWG]T

T0a, USUAL OCCUPATION (Gve Kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, eveq if retired) .
Secre "(D et d°3 Lorenz@nument Co. St. Clements, Mo. U.S5.4A
132 FATHER'S NAME 135, MOTHER'S MAIDEN NAME i T4. NAME OF NUSBAND OR WIFE

Frank Vogelsang Sr. Caroline

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NO. | 17. INFORMANT Addrass
{Yas, no_pr unknown} [ {If yes, gi ar or dates of
No" [ “None 0. J. Vogelsang 8606 Security Ct. (23)

18. CAUSE OF DEATH {Enter only one cause per TIng TOLGJ], (0], 80 1€l . F] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . : ! ‘! ONST AN DEATH
IMMEDIATE CAUSE (a) M_'
Conditions, if any, DUE TQ (b} m M M_’

which gave tise to

asbove cauwme (a),
stating the under-
lying cavsa last, OUE TO ) _'_‘JJ'UL Lﬂ-" w ‘ﬂ. , ' LH U ‘L u “"e
IGNIFICANT CONDITIONS CONTRIBUDMNG TO DEATH but nor r I a:l fo the trerminal PART Hi k T
PART 1. O.I:‘.Esz e nor?;nvnn PA th & pregnancy In last 90 deys. )
MJ {DY“IEN" lDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART 1l of item 18.)
PERFORMED? O O 0O

YES[] No @ 9{9\0{0

. TIME OF  Houl  Wanth, Day, Yeor |
INJURY  s.m.
g.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LtOCATION
WHILE AT WORK [J . farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J l

—

DATE. AMENDED

;

5‘ e

ol &l W

w [

V||~

(=]

DOCUMENT

AMENDMENTS ON THIS-RECORD ARE AS FOLLOWS
INSTEAD GF

MEDICAL CERTIFICATION

' f ' d last saw 220 alive
21. | attended ths decessed from.. s . : ast AW pigy .
9:15 P. m on'the date stated above, and 10 the best of my knowledgdffrom the causes stated.

’ égf’wfya title) )Ml' B: 22b. AD&BSA q z 8: DATE stc‘?lznj

2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Qiffy, town, or county} {Slam)

Death occurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

mov Aug. 23, 1963 | Resurrection Cemetery St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL RE% REGJETRARY SIEEN E ” p i
Kriegshauser 4228 S. Kingshighway Blvd. | AUG 91 183 4.4 M o 1 T

{Licensed Embalimar’s Statement on Ruverg‘e Side)

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed. by me,

- ‘.

or by ‘ . . ) : , Student Embalmer No.

working under my perscnal supervision. P - L M
Student Signed y-

Signatyre of Student Embalmer

Licensed Embaim

P. O. Address

;‘,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER .in hls OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this- body is not embalmed, fact should be so ‘stated above.

*aay AIOAT 6297

TRATTTNG,0 88x08D) *a(q




